. THE DIVISION OF HEALTH OF MISSQURI . Y
. Health, ‘ 4 Yafit
S, TILEGNOV 141957 STANDARD CERTIFICATE OF DEATH e
. Public
h Service . Registration District No.. /yf Primary Rggisnurion Diltr}'c' NO-._._..-,Z.Q.Q_L_-_...._ Reginrar's No.._4 19_____
0' 1. PLACE OF DEATH 2. USUAL RESIDENCE’ {Where daceased lived. If insritulion:-Resdidqnc_e befors
. COUNTY . STAT b. COUNTY admission,
5. 300 a Jackson “ Missouri Jackgon vl
. 1257 b. CIOTY {1f aurside corporate limits, give TOWNSHIP only) Inside Limits gc CBTRY Inside Limits
R
TOWN Kaneas City ) Yosg ] Ma | \q . TOWN Kansas city Yes[ No[]
€. FgLL_ NAME OF (If NOT in hospitel, give location) | Length of stay in lb 1 4. STREET B {I§ cutside, give location) Reside on Farm
HOSPITA B ADDR
msmunooﬁ eurologleal Hosp. Qo Jtf 3016 Locust, Drake Hotell Ye:OI %o #
3. :'JTME OF DE::EASED First Middle " Lun 4, DATE Month Day Yeoar
ype ar print . // (o] g
IV&.’VL 5 DT\'YL. £ DEATH /0 ! 8 = ?
5. SEX o] 6 COLOROR RACE[ 7.,,ccien[ Jnever marmiep[]| & DATE OF BIRTH 9. AGE (In yeers I UNDER Iveadl i unoer 2¢ iﬂnas.
d o 4 r .
; M (J wiooweo[] 3, oivorceo[#| 1-18-1B&0 f'? | [
'E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY F:)
H etal oth man_ Clothing Eanses City, Mo. USA
% 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mack S. C. Donnell Unknown None
[17) B
‘é o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, or unkngwn)| {If yes, give wor or dat. f aervice)
= g o | Pimerelrete li€7-65-9/08| Weurological Hospital, 27th &
z a, t8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVYAL BETWEEN
& u PART |. DEATH WAS CAUSED BY: 1 / j ONSET DEATH
" w IMMEDIATE CAUSE (o) ‘ -rc’ h ol 'm. {98 / 2:44’
-4 b - -, .
i B Conditions, 1§ any, . DUE TO () RYTEYI o S-“.‘—/EY 5'/5 GEY\ 8Y£J/ -
5 > which gove rise to !
) ; abovae ::I.lll SH), w
-~ tati i
£ Zlz| - lring couma loat J DUETO () P SR ST e el .t M8
g . T EE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
e =gy - o PERFORMED?
é_: 1 [ it . : © . yes) no[l
§ - % 21 200, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emnr nature oi injury in PART | or PART Il of item 18.)
- = = W
B o o O S - -
58 <B5) 20c. TIMEOF .How Month, Day, Yam
55 mfs INJURY a.m.
3 5[ s
gE 5 20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e g-, inor about heme,| 20f. CITY, TOWN, OR LOCATION " COUNTY ~ STATE
s W WHILE ,\TD NOT WHILE 0 farm, factory, strest, office bldp., etc.) . o
$F5 g] | _work AT WORK
F< 0|2 tottended the deconsed from [~ 2L~ Sln w0 Io-&g__%md Lot s T alive an_Miq__
g -3 ..Decth occyred mwm on the date stated clove; and to the bes! of my lmo , From the couses stated.
?:‘E . g .221:. H%E . f ’ {Degree or !illa) “p 22b. ADDRESS ‘2‘ 2.8 VW 22c. PATE SIGNED
iz 2 - ‘LMM/ 7. »5 Hang.: 10-28-%7
a‘,_! 23a. BURIAL, CREMATION, | 236, DATE 23 NAME OF CEMETERY OR CREMATORY | 23d. ‘LOCATION (City, town, or county) {Srate)
REMDYAL {Specity) F
— | Burial 10-30-57 St. Mary's K City Mo,
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
& .
ga - 2957 bt
"s an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

.. Student Embalmer No. ............ccceuee

BY ME, OF BY oovveiiiiiiiiitriiieieiiiisesssiesstinsessasnnnesseesansseessrnnsssensasesssassannntssan

working under my personal supervision.

Student v e s e e
Signature of Student Embalmer

- " P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

_to” comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign m his OWN handwntmg o . o .
If this body is not embalmed, fact should be so stafed above. ‘ .

- . . - . . ceey I ro-




